Recurrent groin and hamstring injuries are amongst the most difficult and refractory problems in sports medicine. Although accounting for only 14% of all sports injuries the amount of playing time lost is disproportionately high; thus, in one soccer season they were responsible for almost thirty per cent of missed matchunits (Muckle, 1982) .
The majority (85%) of groin and hamstring problems begin with an acute episode ( Fig. 1) (Jankovic, 1977) . The principal tendons affected are the pelvic attachments of the adductor longus, rectus femoris, sartorius and ilio-psoas. However, recurrent strain chiefly affects the adductor longus tendon at the tendo-periosteal or musculo-tendinous junctions.
a. Osteitis Pubis All patients with recurrent groin discomfort must have a pelvic X-ray at monthly intervals while under treatment (Fig. 2) . Since the blood supply to the pubic bones arises mainly from an "end-artery" arrangement, recurrent microtrauma can cause thrombosis and aseptic necrosis of the bone and cartilage (Adams and Chandler, 1953) . Radiological changes have be-en described in 26% of players with recurrent groin paid (Eissmann, 1972) .
Sport should cease for 3-6 months and this condition will remit spontaneously. (Muckle, 1982) .
Recurrent Groin Strain
This condition is commonly found in hockey and soccer players with 6% of the latter suffering one acute episode b. Spinal Abnormalities Evidence of old osteochondritis of the vertebral bodies (Scheuermann's disease), a disc lesion at L1 or L2 and a crush fracture at either of these levels, can cause radicular pain that imitates groin strain. An X-ray of the thoraco-lumbar junction concludes the diagnosis and the appropriate therapy is given. Strangely, lower spinal problems may also be implicated. Boeda (1973) investigated 16 athletes (11 footballers, 2 rugby players and 3 marathon runners) with recurrent groin problems and detected lower lumbar and sacral abnormalities which were responsible for excessive pelvic tilt and secondary groin stress.
c. Hip Abnormalities Junge (1964) studied the pelvic X-rays of 950 sportsmen and found that hip problems such as minor subluxation of the femoral head were frequently associated with groin pain and a symphysis pubis lesion. (Fig. 3) . The missed association between lumbar spinal problems and recurrent hamstring injuries is a common cause of inadequate therapy. If there is any suggestion of hamstring tightness as detected by an estimation of lumbar flexion then spinal mobility exercises (with pool therapy) must be undertaken. (Hsieh and Walker, 1976) and consequently incomplete knee excursion from meniscal tears, degeneration or excision can lead to excessive loading on the hamstrings (especially biceps femoris which is inserted into the lateral compartment (Nicholas, 1973) ) (Fig. 4) . Also minor degrees of rotatory instability (Muckle, 1982) can be implicated. The correction to full knee movements by physiotherapy, meniscectomy or ligament reconstruction is required. 
